PATENT APPUCATION FEE DETERMINATION RECORD 

Effective January 1 . 2003 
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Pmrt««Tc«d«nwVO(lM.UAOePARTMENT OF COMMERCE 



eEMTRAL PAX CENTER 



RPR-20-2005 17:45 



Hflra^SS. DICKEY. & PIERCE 



314 726 



2 0' 



AppiOMd ter tits ttWQtiah 74 Vm». 0M& 06at-00>1 
Uja. Ptttifll tM TiftSSsft Omoa; OS. OEW^fHWENT Of COMWEROE 



I PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Dodcdt Numtor {OpHO^ 



AppMoation Number 09/697,801 

I For Enhanced PhafmacoWnelic Profile of Intradermally Oefivertd Substances 



Filed June 2d. 2001 



lArtUnil 3763 



I Examinef Michael J. Hayes 



Th» is a request untfef the pwtsiont of 37 CFR 1 .l3S(a) to exlefld the period for fiflng s rep V »" >*ww (d-nUfiod 
epplIcaUon. 

Tlie requMted extoiwior* artd fee ore as rolJows (check lk«e period desired and enter the apowtele tee below); 



Esa 
$120 

$430 

%m 

$1630 
$2080 



$55 
$215 
$490 
$705 
$1040 




□ 
□ 
□ 
□ 



a One month (37 CFR 1.17(a)(1)) 

□ Two morxthe (37 CFR 1 .17(a)(2)) 

□ Three months (37 CFR M7(a)(3)) 

□ Fourmorrths (37 CFR 1.17(e)(4)) 

□ Fhre monlhs (37 CFR 1.17(a)(5)) 

Applicant ctatms amafl entity status. See 37 CFR 1 *27. 
A check in the amourvt of Ihe fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been euthofUed to charge fees in ttiis appUcetion to a Deposft Account 

The Director is hereby authorized to charge any fees which may be requifed. or cmdit any 
overpaymenv to Deposit Account Number 08^750 . I have ei^iloscd a duplicate copy off this sheet 



WARNma: Information on this form may becoma pubttc Credit card infonnatlon should not be tnctudMt 
ttUsrorm. ProvWe credit card Intormador* and authoriiaUon on PTO-2038, 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB^O). 

□ attorney or eocnt of record. Registration Number 
la attorney or agent under 37 CFR 1 .34(a). 

raitoo number tracjjr>Q vn(lar 37 CfR 1.34(9). ILSfig . 
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